“If I Had $100, I Would...”
Essay Contest

Sponsored by
The South Carolina Department of Consumer Affairs

Statement of Assurance

I certify that this essay is the sole and individual effort of the student concerned.

This form must be signed and dated by the following parties: student, teacher/guidance counselor,
parent/guardian. This form must be mailed with the student’s essay for official award qualification.

Student Name (Please Print) Student Signature

Date

Parent/Guardian Name (Please Print) Parent/Guardian Signature

Date

Teacher/Guidance Counselor Name (Please Print) Teacher/Guidance Counselor Signature

Date

School Name (Please Print)
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